
Farm to School Program
Farm Worksheet

Date: ______________________________________________________________________________________

Farm Name:__________________________________________________________________________________

Brand Names: ________________________________________________________________________________

Contact Person and Title: ______________________________________________________________________

Address: ____________________________________________________________________________________

City: ________________________________________ State: ____________ Zip: ________________________

Phone Number:  (______)_______________________   Fax Number:  (______)_____________________________

E-mail:  ______________________________________Web site:  ______________________________________

Total Production Acreage: ______________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Region:     1 �    2 �    3 �    4 �    5 �    6 �    (See map on Web site for details)

Shipper Codes:     CA �    CS �    GAP �    HC �    ICE �    LTL �    TL �

Please list the counties you are interested in servicing: ______________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Produce and Seasonal Availability:________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Return to: Farm to School

farmtoschool.PO.MAIL@vdacs.virginia.gov
Virginia Department of Agriculture and Consumer Services
P.O. Box 526 • Richmond, VA 23218


